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SECURITIES ﬂﬁi’éﬂ?«ﬁs COMMISSION OMB APPROVAL

! ' QOMB Number; 32350076
Wushington, D.C. 20549 Expires: ADF” 30.2008
Estimated average burden
FO RMD hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES IDmﬂ“SEC USE ONLYs _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR oATE FECEVER
UNIFORM LIMITED OFFERING EXEMFPTION | |

Neme of Offcring (] check if this is an amendment gnd name has changed, and indicate change.) .
Membership Interests in Valeo-NBG7 Fund, LLC
Filing Undcr (Check box(es) that apply):  [[] Rule 504 [7] Rulke 505 [7] Rule 506 [7] Scction 4(6) ] ULOE

Type of Filing:  [[] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

07079570

1. Emter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and neme haos changed, and indicate change.)
Valeo-NBO7 Fund, LLC

Address of Excecutive Offices (Number and Street, City, State, Zip Code) Telephane Number {Including Arca Code)
630 West Carmel Drive, Suile 130, Carmel, 1N 46032 (317) 574-3444
Addrcss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)

(if differcnt from Exccutive Offices)

Brief Description of Business

Acqurie and hold units of limited partnership in New Boston Investor Fund, L.P., VI, and to monitor and atherwise manage the Company's
invastment in the Fund

Type of Business Organization

[0 corpozution [ timited partnership, already formed other (plocase specify): PROCESSED

[C] business trust [J hmiwd paripership, to be lormed Limited Liahlity Company
Moath Year UCT ﬂ i w
Actual or Estimated Date of lncorporation or Crganization:  [(7]4] [QfF] [AAcwal |7] Estimated

Jurisdiction of Incorpararion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} ON THOMSON

GENERAL INSTRUCTIONS

Federak:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! ctscq. o7 15 U.S.C,
774(6).

When To File: A notice must be filed no Jater than 15 days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date oo
which it is due, on the date il was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securilics and Exchange Commission, 450 Fillh Streer, N.W., Washinglon, D.C. 20549,

(“npies Requrred: Five(5).copies of this notice must be filed with the SEC, enc of which must be maouaily sighed. Any copics not manually signed must be
photucopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A ncw filing must contain all information requesicd. Amendments aced only report the name of the issuer and affering, any chunges
thereto, the infarmation requested in Parl €, and any material changes from the information previously supplicd in Pasts A and B. Part E and the Appendix nccd
not be [ed with the SEC.

Filing Fee: Thcrc is no federat filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those siates that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in cach state where sales
arc 1o be, or have been made. If a state requires the payment of a fee ag a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed,

ATTENTION
Failure o file notice in the appropriate stales will not result in 2 loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabis stale exemplion unless such exemption (s predictated on the
filing ot a tederal nolice.

Persons who respond to the collection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, tof9




2. Enterthe mfomm:on requeslcd for the rollo\nng

«  Each promoter of the issucr, if the issuer hias been organized within the past five years;

*  Each beneficial owner having the power Lo vote of dispose, or direct the vote or disposition of, 10% or more of a class of equily securilics of the issuer.

»  Each exccutive officer and direstor of corporate issners and of corporate general and managing partners of parinership issuers; and

e Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promotesr [} Bemeficial Owner  [] Bxocutive Officer [ Directer Genezal and/or
Managing Parntner
Full Name (Last name first, if individual)
Investor Facilitation, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
630 West Carma! Drive, Suite 130, Carmel, [N 46032-2521
Check Box(es) thet Apply: (] Promoter [T} Beneficial Owner [[] Executive Officer [J birector General and/ar
Managing Partner
of Investor Facilitation
Full Name (Last name first, if individual) .-
Valeo Financial Advisors, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
630 West Carmel Drive, Sulte 130, Carmel, IN 46032-2521
Check Box(es) that Apply:  [J Promoter  [[] Bencficial Owner [] Executive Officer [] Directar General and/or
v Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Stecet, City, State, Zip Code)
Check Box{cs) that Apply: [ Promoter  [] Bencficial Owner [] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  [] Exccutive Officer (] Directar General and/or
Managing Partner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number gnd Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [] Excculive Officer [[] Director Generol and/or
Managing Partner
Full Name (Last name (irst, if individual)
Busingss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  {T] Promoter |:] Beneficial Owner  [[] Exccutive Officer [0 Director General and/or

Managing Pertner

Full Name (Last name first, if individval)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and use additional cupics_uf this sheet, as necessary)
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LTS

Yes No

. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? v E x
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is thc minimum investment that will be accepted Irom any individual? ... e § 100,000.00
Yes No
Does the offering permil joint ownership of a single UNILY .o s [KD ]

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission orsimilar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated persen or agent of & broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 10 more than five (5) persons ta be listed are associated persons of such
a broker or dealer, you may sci lorth the information for that broker or dealer only,

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIvIAUAl STALES) .ovvreverrrermareseraorseimrensieressssessrescasnrrsmcrirresieesses s smassensspassseessrsrsons O Al States

o) Y] [0 XS] Ky (A MB MD) Mal MO0 MM
M7 [NE) [NV] [NH)
O (€1 [58) [1N]

e

E

e

8

B
HE
giE
HiEE
EEEE

Full Name {Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States” or check individua! States) .....ccneiiieens wemsmsssssissnsssnenne ] A1) Slales
(€al (€O} (DE] WEEN
(iN] XS] kY] (1] (8]
[NH] (NM] : [cg] [OR]
Wwy] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States™ or check individual SIALES) oottt || AL SlALES
[AR] [cAl -
3 M [a)
[N IF_Z} (OH] [OK]
x5 [TN]

{Use blank sheet, or copy and use additional copics of this sheel, as necessary. )
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3.

4

Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the colummns below the amounts of the securitics offered for exchange and
alrcady cxchanged.

Apgregalc
Type ol Security

DIEDL .voseressessssessessssesons s oo seesr s s reesres e et stiesssesssteansanses §_0 00

Amount Alrcady

Offering Price Sold

s 0.00

s 0.00

[0 Common [} Preferred

Conventible Securitics (Including WaITBNIS) o......ocoieiei st i s s sassts onbsss s s 0.00

0.00
s

Partnership Interests .. . .3 0.00

s 0.00

Other (Specify Membership INErests s

§ 2,300,000.00 ¢ 2,300,000.00

TUHBL .o e reereeme s e s rernssce emcescrte e sasans senesssmssranss easrremesms s s srsems £amsmeacs rane st s ssemns emeembansebeaines

§ 2300,000.00 ¢ 2,300,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the rggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the sggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Number
Investors

ACTECAIE TIVESLOIS 1roooor v oeereeoee e e eeeeesseecranesveeeeeneasessesenssenms et seones eresesensasesremmensoss seenemonesreameserrssess 1O

Agpregate
Dollar Amount
of Purchases

$ 2,300,000.00

NON-BCCFEdILEd INVESLOTS 1vireirscviiiiissssssensesss s sssbssars st asas rear e sesasr e sssaas an b s s et e sgaar L vensrnvaT o0 0

§ 0.00

Total (for filings under Rule 504 anly) ...

$

Answer also in Appendix, Column 4, if filing under ULOE.

1(this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ...,.......

12041 O N PRSP OSSOSO

s 0.00

8. Furnish a statement of all cxpenses in connecclion with Lthe igsuance and distribution of the
securilies in this effering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES it o ase s en st s raer s e e s e e en s s s s e sy s e ninas
Printing and Engraving CoslS i isriessssssss isssis s issssssss s smiemssgs s 1ass s saossane st sosmssassssemocs s
Legal Fees e

ACCOUNTING FEES Lo et et e b sa s b sb b h s e A s b er A TR R e ST E T RS e RS eR s Ha et ey e
Sales Commissions (specify finders’ fees separately) v s e

Other Expenses (identify)

O TP PRSI

4 0f 9

O s 0%
] s.0.9

7 5_7.500.00

s 3.500.00

] s_000

O s 0.00
s 0.00
A s 11,000.00




b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

proveeds to the iSSUEr. e wrrri s e rees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the perposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

5 2,289,000.00

Officers,

Dircctors, & Payments to

Affiliatcs Qthers
Salaries and fees ...... o . e e snsree [Js_0.00 s 000
Purchase of real estate ......civiisiesnsmninn . et bbb b 0s 0.00 as 0.00
Purchase, rental or leasing and installation of machinery
BT CQUIPTIIETIL covuvvervorsens iorsesrmss sosrersesiass comtecebesssesmasbtasat s ekt seatbesns e me s hbont rovtbonbnr s b snnsssasnenssnass s sasssseasssrsss | 9 0.00 s 0.00
Construction or leasing of plant bﬂildings AN FOCHHES .vvvseeriecesenssvesess s e ses mrsssrsssssssenssassses as 0.00 % 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another 0.00
ISSUET PUTSUANL 10 8 METBEE) woorrecereee e cereecse s sosmsssessss s s b s b sniasens e sarsa b s smsasiasssesons || 9 .00 Os_-

“Repayment of indebtedness .. urmmuermmione . vt treepens e e gt e s.0.00 0s_0.00

Working capitel.... N —— i | 3 0.00 0os 0.00

[)$_2:289.000.00

Other (specify): Purchasa Ilmlled padnarshlp lnteres&; ln New Boston lnvestor Fund L.P., VI 0s 0.00

~[08 0.00 0s 0.00
COMINN TOLIS ..oovvieiere s cesnres e rssssasssrasseseosspssecmsemsesesssesst borsatssssos s recmmsscssassessmssssasssssssassssass rrss vevsssssrissss | 0.00 71$ 2,289,000.00
Total Payments Listed (column totals added) ..... m s 2,288,000.00

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes en undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to par pb (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Valeo-NEO7 Fund, LLC 1o/ e / e7

Name of Signer (Print or Type) Tltlc“/lgner (Pn&/oﬁ‘ypc) Authorized Representative of Valeo Financial
John C. Trott Advisors, LLC, as Sole Member of Investor Facilitation, LLC, as Manager
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations, (See 18 U.5.C. 1001.)

509

—atrmgory s e




Is any party described in 17 CFR 230.262 prcscmly subject to any of the dasquni:ﬁcauon ' Yes No
provisions of Such rule? ...t et .

Sec Appendix, Column §, for stale response,

The undersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state law,

The undersigned issuer hereby undertokes to furnish to the state administrators, upon writien request, informalivn furnished by the
issuer to offerces.

The undersigned issuer represents thal the issucr is familiar with the conditions that must be satisficd te be cntitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satistied. - -

The issuer has read this notification end knows the contents to be truc and has duly causcd this notice to be signed on its behalf by the undersigned

duly authorized person.

/i

1ssuer (Print or Type}
Valeo-NBO7 Fund, LLC

Dm/@ﬁ—/ o7

Name (Print or Typt)
John C. Frott

Title{Print or Typdy futhorized Represeatative of Valeo Financial
Advisors, LLC, as Sole Member of Investor Facilitation, LLC, as Manager

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
' Disqualiftcation
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes "No Investors Amocuat [avestors Amount Yes No
AL Lo
AK | ..
AL I —
o | [
Membership Interests } :
CA X Unlimitcd 3 $300,000.00 ¢ $0.00 o Ik_ f____‘,
co i I ] W
4 - — e parnaas
cr ] C_
e L
Dc | | |
FlL. : I L e : E:--—- [_._._ ek
GA .. _J | | B
'l T
Hl [_M.J N | L
o | I | I
L AL
= . — :
N x| Membership luterests | 12 $1,900,000.{ 0 $0.00 [ Cx—
L L C—2
KS 1 (L]
{ Y
KY o [
o [
ME [
i C
MA L |
mf LI
MS If

7To0f9




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchascd in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount

MO

MT ]

NE L

NV !

NH

NJ

N

NY

NC | ;

w ]

Membership Interests

OH i |_- X Unlimited 1 $100,000.0 | 0 $0.00

OK

or | N .

PA

Bof®




Intend to sell
to non-secredited
investors in Statc

Type of security
and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-Ttem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | 1
PR || I

90f9
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